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U.S. V. Widmay Dorvilier and Jerome Joseph 05-410 (CKK) 
U.S. V. Panel Joseph 06-350 ( CKK) 



ATTACHMENTS 



VICTIM IMPACT STATEMENTS (REDACTED); 

The following initials have been used; 

M.D. ==" Father of child victim 
F.M.D. = Mother of child victim 
J.D. — Child victim 
G.P. = Family friend 



A. STATEMENT OF "M.D." (FATHER OF VICTIM) 

B. STATEMENT OF "F.M.D." (MOTHER OF VICTIM) 
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ATTACHMENT A 
STATEMENT OF "M.D." (FATHER OF VICTIM) 



NOU-l?-agSSeifi0^cr-00410i8|i<Ki'«'1»)(S>uSft|if29-3 Filed 01/11/2008 ^gS^Sf^ ''■^^ 



VICTIM IMPACT STATEMENT I 



Year name: j M.D. 



Defendant; U/to.v%^y OtTfVlu::^?^; J^A^/Vi^ ; r 



Criminal Case Number; 



Sentencing date 



Name of Judge:. 



: l/^(?loS 'ijl ljvl 



Name of Prosecutor "JcAA^'^ HAM^^-^ 



If anyone assisted vnn in tiWina nnt nwiv. fnrm, please list her/his name and affiliation. 
Name:j G.P. 

Affiliation; pj^/pt?t/ ^ S^^ *^^^-^^ 






I 



,"/r 



NOU-i9-2@^^ei1^C^cr-00410^IKK?iAf1DcftkjfiWIP29-3 Filed 01/11/2008 ^^^%^ 

PHYSICAL IMPACT: 



P. 03 



Please check ail physical injuries thai resulted (Sreclfyfrom the crime. 

Red marks (choking marks) Concussion 

^ Scratches^ cuts, scrapes^ bite marks Bums 



JVelts, knots, lost hair 
JBroken blood vessels; bleeding 
Stitches and staples 

Unconscious 
lacerations and stab M^ounds 



Con^licaiions wUh 

Pregnancy 
Sprains, broken bones 
Internal injuries 



bruises and swelling Busted lq> 



Describe the injuries as well as any long-term health problems^ hosptatizaiians, and the impact that your 
health problems have had on your daily functioning. ^ . 

(Ki? fkdA<^)CaA j^rWv^^l^ ecCujmJ^. 



\ *\ \ ** 



fc* t 



'.\s.\y>\ '*-*^<'*';' 
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EMOTIONAL IMPACT 



P. 04 



Please describe your reactions durlf^ and immediaiefy following the incident The following checklist can 
bd used as a guideline if you think it is helpful . 

y^ shock helplessness 

Y^ sadness ^^^^ numbness 

ft confusion j^ fear of being mutilated 

_ feeling betrayed [v^or 

y^thoughts about dying ^ wishing you were dead 

ganger J^depreased 

^ felt terrorized ^ _ 1-. -,*» 

eOmnf C^eMTP /^ l^f/.J /7?y 6^^ ^ 

What were your reactions following ihe crime^ when your feelings and responses may have been the most 
interne? The following checklist can be used as a guideline if you think it is helpful . 



,^afraid of everything/terrified J(panic4}hobic reactions 

)ii^fear of being re-victimized , fear of law enforcement 

embarrassment or shame blaming self for what happened . \n h ^ 

physkaldbfffijtts^^ .{ _ Abughts of suicide 

JlfinconkolaMs crying n/ anger 

QC unable to concentnae ^ (^desire to be alone; withdrawing 
^ fear of him killing me 



'j ' \ A v/i ' 



>. 



Please describe any of the items you checked - A 

How has this crime effected your abitUy to perform your work, make a Sving, run a household, or enjoy any 
other activities previously performed or enjoyed? 

Since you were assaulted, how have you felt about the Violence you endured? ThefoUowi^ checklist is to 



NOU-i9-2©0[Be 1\2QS3cr-004^0-^QK[i^lRi!}(Si^\wtm)29-3 Filed 01/11/2008 30i^B §^^ p-05 
help you io remember the impact Please describe in your own words how the crime has changed your life, 

^ don't trust people 
V sleep problems 

'^flashbacks" or nightmares about the crime 
anxiety f shakings feeling panicky or jumpy 
^ trouble concentrating 

iy_ avoiding places/people that remind you of incident* 
fi^changed feelings of personal safety or well-being 
f^more withdrawn and isolated 
irritability 

crying or feeling depressed 
julcidal thoughts more of the time 
^ trouble getting along with friends/family 

if you are religious - less faith in God 

^ less confidence in abilities and judgement 

Please describe any of the items you checked. 

a/i' l\v<e ^ nt^hZ/rp^rz^ Z^-*/ r live, ey/e^c/ey <^.i^evefey 

^^eA^es j: ^e/ /A/ J'-» ^^^ ^^ /<^e <-^ ^*- 



lr\ 



f 



Upv-e 4>f^^s, 
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p. 06 



FINANCIAL IMPACT 



n 



I T» 



Type of Cost 



Hospital Emergency 



Cost 



Other medical 






Mental Health 



Destroyed Property 



Lost wages from 

rehabilitation 



Reimbursement to date 



Lost wages from court 

attendance 



Lost wages resulting 
from job loss 



Installed new locks 






^ving'eipenses 



1 (1 ,'' 



Other 




i» o/)« jt^ ^ y^^g 



^'Weif:%St>C kS 









s'l H . ; 



iSl 



0tt. 



1/ i*\ 



-, .■(. 



i>fease describe anyfinoHckU loss including the total amount of loss to you (total cost lass 



any reimbursement) 



!t V.«^ J-o '%^e doc 



6 
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p. 07 



CONCLUSION 



What would you like to see happen to the defendant in terms of the /Allowing: 
I) jail term - Please say what you think is fair and why. 



J uOUk tU'^ S'^ ^""'^^ '^^'^ '" " 




(V7 



m?j 



2) If applicable, do you want ike defendant to give you back any of the money thai you lost as a result of 
the offense? IfnoU why not 

3) Do you hfoni the defendant to be required to get treatment while ether incarcerated or on probation? 
If you knew the defendant^ would you recommend any particular type of treatment? 



_ alcohol abuse dru9 treatment (drug of choice is crack) 

batterer treatment psychiatric treatment . ^jy 

^/ av^y czrtot^s * X cion'4 tkUK ^ey /oeas/ tUck/^ 

4) Do you have fears about the defendant contacting you in the future? Would you like the defendant to 
be ordered to stay away from you as a condition of probation/parole? 

5) Would you like to attend a parole hearing i^Mhen the defendant is being considered for par^e? 



Date ^ 



M.D. 
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ATTACHMENT B 
STATEMENT OF "F.M.D." (MOTHER OF VICTIM) 



NOU-i»^@ai,iaear.oo410-<SRKMifO{i(S(rrS»iP&9-3 Filed 01/11/2008 fmiS^^ASm P-ae 



VICTIM IMPACT STATEMENT I 



Your name; F.M.D. 

Dfifetidiint: U^,0/lV^y T>c7Av/^.Sh ^^^ ^yvy^^ JtTSaf H 

Criminal Case Number: 

Sentencing date: ""3%^^ ^o^l;^ }^ T^C^t 

Name of Judge; 

Name of Prosecutor AU^/? J^a^/^ (H/^u.^ 



If anyone assisted you in filling out this formi please list her/his name and affiliation. 
Name: 



Affiliation: 



'«"-i5-8K'feli§^ir-00410-(fRk""W()(Sih«W«9-3 Filed 01/11/2008 PaSe^TI 6f^ P-09 



PHYSICAL IMPACT: 



Please check (Ut physical injuries that resulted directfy fiom the crtitie. 



Med marks (choking marks) Concussion 

«, Scratches, cuts, scrapes, bite marks B ums 

Welts, knots, lost hair Con^lieations with 

__Broken blood vessels; bleeding Pregnancy 

__Stitches and sttqttes S prains, broken bones 

Unconscious I ntanal injuries 



lacerations and stab wounds bruises and swelling Basted Up 



Describe the injuries as well as any long-term health problems, ho^italizations, and the impact that your 
health problems have had on your daily functlonine. ^ ^ 

t\A\^ ^ '^ ^ i \a. Vyj)^)^ b^ J.D. 



W x: -( 



oio wJ 1^^^^ '< 



- i 
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EMOTIONAL IMPA CT 



Please describe your reactions during and immediately folloy^ing the incident The following checklist can 
be used as a guideline if you think it is helpful * 



y^ shock 

^sadness 
4L confusion 

_ feeling heiray&d 

_ thoughts about dying 
felt terrorized 



_helpkssness 

^^ numbness 

fear of being mutilated 

fear 

wishing you were dead 
anger 



^ 



depressed 



FWia/ were your reactions following the crime, when your feelings and responses may have been the most 
intense? The following checklist can be used as a guideline if you think it is helpful . 



X afraid of everything/terrified 
g^fear of being re-victimized 
_jembarrassment or shame 

physical ailments 

^uncontrollable crying 

unable to concentrate 

. fear of him killing me 



panic/phobic reactions 

fear of law enforcement 

blaming self for what happened 

_ thoughts of suicide 

. anger 

_ desire to be alone; withdrawing 



Y^^o I U VjS ^ \ 't W C >( \ Wu. 



J.D, 



Please describe any of the items you checked ^ W ^. p/ OH ^ x ^ ^t^ 1 ^^ ^^ - 

How has this crime effected your ability to perform your work, make a liuing, run a household, or enjoy any 
other activities previousfy performed or enjoyed? 






ci^ ^^^-J f 



0^ 



OVv- 



iu>tA*iPc 



Va^ 



Since you were assaulted, how have you feU about the violenceyott endured? Thefolhwing checklist is to 
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help you to remember the inq^act. Please describe in your own words how the crime has changed your life. 

C dott^t trust people 
^ sleep problems 

rf^ "flashbacks" or nightmares about the crime 

anxiety, shaking, feeling panicky or Jumpy 
trouble conceftirating 
avoiding places/people thai remind you of incident^ 



_ changed feelings of personal safety or well-being 
_more withdrawn and isolated 
irritability 

crying or feeling depressed 
suicidal thoughts more of the time 

trouble getting along withfriendstfamify 

If you are religious - less faith in God 

_ less confidence in abilities and judgement 



Please describe any of the items you checked i . r. 

Wit ^.o u^v^^ 1^^^-^ "^^'H" ^^^ ^ 
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FINANCIAL IMPACT 



Type of Cost 



Hospital Emergency 



Other medical 



Mental Health 



Destroyed Property 



Lost wages from 

rehabilitation 



Lost wages from court 
attendance 



Lost wages resulting 

from job loss 



Installed new locks 



Moving expenses 



Other 



Cost 



Reimbursement to date 



Please describe any financial loss including the total amount of loss to you (total cost less 



any reimbursement) 
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P. 13 



CONCLUSION 



What would you like to see happen to the defendant in terms ofthefoUovnng: 

1) jail term -Please say what you think is fair and why. ^ c 4 / 

Owe si Y\ v\ VLj ^li i OU S f ) Ce ^--^ ] ^ ' ^ ^ ' ' ' ^ 

i^ If applicable, do you want the Uefendant to give you back any of the money that you lost as a result of 

the offense? If not, why not 

3) Do you want the defendant to be required to get treatment while either incarcerated or on probation? 

If you knew the defendant, would you recommend any pofticular type of treatment? 



alcohol abuse drus ireatmettt (drug of choice ur crack) 

batterer treatment p sychiatric treatment 



4) Do you have fears about the defendant contacting you in the future? Would you Hke the defendant to 

be ordered to stay away from you as a condition ofprobatton^tarole? 

"0 W< 



5) ^ Womiyou like to aitenaa parole hearing if/when the defendant is being considered for parole? 



^ 



^'> 



^ Date Signature 



TOTAL P. 13 



